[Hyalinizing clear cell carcinoma of the salivary glands].
Many cell types of the salivary glands have clear cytoplasm. Causes of clear cytoplasmic quality in light microscopy are loss of organelles, storage of substances or fixation artefacts. Differential diagnosis of the different clear cell types requires special staining techniques, immunocytochemistry and electron microscopy. A new and distinct salivary gland neoplasm is hyalinizing clear cell carcinoma, which was not included in the second edition of the WHO Classification of Salivary Gland Tumors. Analysis of the collected cases of the Salivary Gland Register Hamburg and recent reports in the literature reveal that this carcinoma shows low-grade malignancy with localization usually in the minor salivary glands. Most cases occur in women. The pathohistology is characterized by solid or trabecular formations of polygonal clear cells which are surrounded by a broad hyalinized desmoplastic connective tissue stroma. The clear cells are mucin negative and express cytokeratin and EMA, in some cases also CEA, but not S-100 protein, actin or other markers of myoepithelial cells. Ultrastructural findings are undifferentiated duct cells with only few organelles and inclusion of glycogen granules. The differential diagnosis includes other clear cell tumours, especially epithelial-myoepithelial carcinoma and the clear cell variants of myoepithelial carcinoma and acinic cell or mucoepidermoid carcinoma.